MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_ DEPARTMENT OF PUBLIC HEALTH AND mz:.rS&S '1003 5 ' O34
DO NOT WRITE NDED - Registration District No. ______"W 2% _ Primary Registration Districy W, Rogistrar's No. .- Sork ¥

ON THIS STUB 11 E% VA% 1963 - : ;‘[ -
1. PLACE OF DEA’ 2. USUAL RESIDENCE (Whaﬂ' deceased Ilved. If institution: Residence before

VS 300 a.: COUNTY . a. STATE msaomb COUNTY - Dant admission)
Rev. 4/59 b. CITY (If outside corporate limits, pive TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR .

OR -

TOWN StJouis 2 days TOWN - S];go Yo O No g
c. FULI. NAME OF (If NOT in hospital, locat Inside Limi B ) i i i i

TULLNANES { spital, give [ccation} nside Limits d AS;%%EEYSS {If cutside, give location) Reside on Farm

INSTITUTION mBOm Baptist H“Iﬂ.tal Yes [x&lu ] You i No [J

ATE AMENDED

. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

7 _ #illiam Andrew Q*Dell DEATH May 10 1963
§. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [ Divorced O 5 /22/187 90 Mbnrh:l Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durinan!f of working life, aven if retired)
armer

{Type or print)

Farming ___Dent County, Mo,

T30, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Caleb O'Dell

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

[Yes, no, or unknown) | (H yes, give war or dates of
I "M

75. CAUSE OF DEATH (Enter only one Cause per . —u—vurr v - 7 i INTE
PART |, DEATH WAS CAUSED BY: ] . . ous'éﬂn%%"é’ﬁﬁ’f

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rite to
sbove cause (),
stating the under-
lying cause last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBLFTING TO DEATH but not relsted to the terminal PART 1. I de:aaud was  fomale. was
digease condition gwen in PART 1 (a . there a pregnancy in lest 90 deys.

[Cves [ O Mo | O Unknown

19. WAS AUTOPSY | 20a. ACC]DENf SUIICIDE HOMICIDE Pﬂb. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury.in PART | or PART Il of item 18.)
R o e D P

P0c TIME OF  Houf  Wonth, Day, Yeor |
INJURY a.m. :
p.m.

20d. INJURY QCCURRED Z0e, PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J -

21. 1 attended the deceased from—_j 6 ? to. ;3'-7 o~ 63 end last saw I:m\ alive LC—/O e

Death occurred at 1'00 pm m on the date stated above, and to the'best of my knowledge, from the causes stated.

(Degree or title} 22b. ADDRESS 22c. DATE SIGNED
,azn‘._ D o025 4? S M/ ) S
23d™M0C

23a. BY 23c. NAME OF CEMETERY OR . CREMATORY ATION {City, town, or-county} (State)

REA':OVAI. Spacify) 5 [ '1 6

"24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [“26.3 SIGTY l.uae ) ”

Spencer Funeral Home, Selem,Moe MAY 14 1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

" SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working ‘under my personal supervision.

Student. ' Signed ‘4/? 5 {/ %W

Signature of Student Embalmer

- N |

Noter The above MUST- BE SIGNED BY- THE LICENSED EMBALMER in his.OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall. sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- (ol




